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panies operating in Kentucky. It has been tlie constant policy of 
insurance companies to keep in close touch with the life and health 
conditions prevailing in their territory and in every case to accom- 
modate their rates to the changing mortality. Life insurance is the 
one essential commodity in modern life the cost of which has not 
risen during the last 20 years. Further reductions will undoubtedly 
follow in the wake of improved living standards. Indeed, the his- 
tory of insurance is the best index of the constant increase in the 
average span of life which has been observed during the last century. 

There is still one other source of communal gain which goes hand 
in hand with high health standards. I refer to the added commer- 
cial value of locations in which good health conditions prevail. Such 
communities have added attractiveness for purposes of residence and 
industrial development. Persons who contemplate a change of resi- 
dence are naturally attracted to places where they can be assured of 
a good water supply and other safeguards to health. Industrial con- 
cerns are located in these days only where a large number of employees 
can be housed with safety. As a result of these things, land values 
rise and an impetus is given to the general prosperity of the com- 
munity. 

In closing, let me once more urge upon you that life and health are 
both largely purchasable. It is only in the present day and genera- 
tion that we realize the full significance of the situation and feel the 
obligation that it places upon us. It lies with ourselves whether our 
communities shall rise up in their strength, to work and accomplish 
their full possibilities, or whether we shall continue to pay a constant 
tribute with human life through our indifference and neglect. Public 
health is no longer an individual matter. We must protect ourselves 
by keeping watch over all. This is the new order of living, and a 
new public health, with rigid standards and methods, has come to 
stay. The full-time health officer is the keystone in the arch of the 
new public-health service. You are at a crucial point in your health 
administration. I am sure that you will take good counsel and that 
your decision will be a source of inspiration to other communities 
who have not as yet seen the light. 



MORBIDITY REPORTS. 

PRACTICE IN MINNESOTA IN CASES EXTRA-STATE IN ORIGIN. 

In the Public Health Reports of December 5 reference was made 
to the practice of the Minnesota State Department of Health in 
regard to the cases of typhoid fever reported in Minnesota in which 
the patients had apparently received their infection outside the 
State. The practice referred to was that of notifying the health 
authorities of the States in which the infection had been received. 
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During the month of November three cases of typhoid fever were 
thus referred, and a local health officer in another State was in one 
instance notified of a case of tuberculosis which had been diagnosed 
in Minnesota, but at the time of writing had probably returned to his 
former residence. Copies of these letters of notification, which 
illustrate the value of such cooperation, follow: 

Minnesota State Board op Health, 

Division op Epidemiology, 
Minneapolis, Minn., November $2, 1913. 
Dr. C. J. McGurren, 

Superintendent of Health, Devils Lake, N. Dak. 
Dear Doctor: By direction of the executive officer of the State board of health, 
I respectfully refer to you the following case of typhoid fever, treated in Minnesota, but 
apparently infected in territory over which you have sanitary jurisdiction: 
L. F., m., 22; first symptoms November 4, 1913. 

Reported by Dr. F. Sheppard, health officer, Hutchinson V., McLeod County; now 
in Ellsworth Township, Meeker County, Minn., but for the three weeks before the 
earliest symptoms appeared, at Aurelia, Ford County, N. Dak. He was working in a 
thrashing crew for a man named "Erickson." Does not know of having associated 
with anyone previously sick with typhoid fever, but states that the crew used water 
from pools by the roadside and from sloughs, etc., wherever they happened to be. 
Respectfully, 

A. J. Chesley, Director. 

Minnesota State Board of Health, 

Division of Epidemiology, 
Minneapolis, Minn., December 13, 1913. 
Dr. G. If. Sumner, 

Secretary State Board of Health, Des Moines, Iowa. 
Dear Doctor: By direction of the executive officer, I respectfully refer to you the 
following case of typhoid fever mentioned in clippings from the Eye, of Elmore, 
Minn., of November 13, and the Post, of Blue Earth, Minn., of December 2: 

The patient's name is H. 0. It is stated that he boarded and roomed at Elmore 
for several weeks in August and September while assisting in surveying the big drain- 
age ditch through Lincoln and Hebron townships. When he was at Elmore he stated 
that his mother, who lived at Redfield, S. Dak., was sick with typhoid fever, and it is 
said she died later. It is supposed that he may have contracted the disease while 
there attending the funeral. As he is sick at his home in Algona, Kossuth County, 
Iowa, we are unable to verify these reports, but as there is a possibility that his infec- 
tion was incurred in Minnesota and not in South Dakota, as stated, we would like to 
know more about the case in order that, if this seems probable the matter may be 
investigated at once. 

Will you kindly favor us with information concerning this case? 

Respectfully, 

A. J. Chesley, Director. 

Minnesota State Board of Health, 

Division of Epidemiology, 
Minneapolis, Minn., December 16, 1918. 
Dr. P. B. Jenkins, 

Secretary and Executive Officer. 

South Dakota Department of Health and Medical Examiners, Waubay, S. Dak. 
Dear [Doctor: By direction of the executive officer, I respectfully refer to you a 
case off tuberculosis treated in Minnesota, but evidently a resident of territory over 
which you have sanitary jurisdiction: 
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The patient is P. J., 69; post office, Brandt, S. Dak.; consulted Dr. E. M. Lund- 
holm, 436 Sibley Street, St. Paul, Minn., December 6. Dr. Lundholm has reported 
the case as follows: 

" According to your desire to have all cases of tuberculosis reported, I hereby inclose 
the report of a case outside of Minnesota. I am sorry that I also, in this case, can 
give no more particulars than post office and State, but the patient left before I had 
been able to demonstrate tuberculosis in his sputum and before that I was not posi- 
tive he had tuberculosis." 

Probably you will not be able to trace this case unless the man consults some local 
physician, but it is evident that he has tuberculosis, as Dr. Lundholm has demon- 
strated the bacilli in a specimen of his sputum. 

Respectfully, A. J. Chesley, Director. 

Minnesota State Board of Health, 

Division op Epidemiology, 
Minneapolis, Minn., December 17, 1913. 
Dr. C. J. McGurren, 

Superintendent of Health, Devils Lake, N. Dak. 
Dear Doctor: By direction of the executive officer I respectfully refer to you the 
following case of typhoid fever, treated in Minnesota, but apparently infected in 
territory over which you have sanitary jurisdiction: 
M. T. (m), 28; first symptoms October 10. 

Reported by Dr. Hans Johnson, health officer, Kerkhoven, Swift County, Minn.; 
treated by him in Kerkhoven, but for the three weeks before the earliest symptoms 
appeared, at Larimore, N. Dak., working as a common laborer. The patient is now 
in Iowa. No secondaries have arisen in the family at Kerkhoven where he was while 
sick. The doctor's view of the source of infection is: " Probably water supply at 
Larimore." 

Respectfully, A. J. Chesley, Director. 

LEPROSY. 

TREATMENT OF TWO CASES WITH APPARENT CURE. 

By Victor G. Heiser, Surgeon, United States Public Health Service, Chief Quarantine Officer and 
Director of Health for the Philippine Islands. 

Two lepers in addition to those previously reported * as success- 
fully treated with hypodermic injections of chaulmoogra oil and 
resorcin have been discharged from San Lazaro Hospital, Manila, 
after having been free from leprosy for a period of two years. The 
principal interest in these cases is in the fact that, unlike the two 
preceding cases, which were reported as having been released as 
apparently cured, the cases here reported received no vaccine treat- 
ment. They were also very mild cases. The history is briefly as 
follows : 

F. A., female, aged 11, a native of Zamboanga, Moro Province, was 
admitted to the San Lazaro Hospital January 5, 1911. She had large 
leprous macules over the outer surfaces of both legs, extending from 
themalleolus almost to the knee, andsimilar large leprous macules upon 
the forearm. The . diagnosis was microscopically confirmed. The 
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